No. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD*.

"BIRTH NO.

FILED JAN 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51812 File No.liimmvmeaiisisissessmmssssrans

D _ registrar's No. 11.”§4

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (c)

*This does nof meon
the mode of dying, such

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

REG. DIST. NO. ;%J Q PRIMARY REG. DIST. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitation: ressdonce befoms
a. COUNTY 5 a. STATE . . b. COUNTY adnimfonl.
Missouri 2 ot ’9
b. CITY (If cutside corpurate limits, write RURAL and glve ¢. LENGTH OF €. CiTY (U cutaide corporats lmits, write EURAL aad give township) ‘
wwnghip) | STAY {in thle place! R . -
ToWN St. Louig Life __1o%N st. Louie ., 0
d. FULL NAME OF (If not in hoapita! or Instization, give straat address or locathon) || ¢ &b STREET (1 rural, givy location) -
HOSPITAL OR ADDRESS
INSTITUTION Py 1114 3425 Delmar Blvd
3 DNE%hélE\ S?Zl;.) 8. (First) b. (Mlddle) c. {Last) 4. DATE (Munth)‘ (P“) (Year)
rm;m Print) Alph Merrill peai Dec  34.: 1950
%‘ 6. COLOR OR RACE | 7. MIADRQRV}EB I‘SIE“\:’ggchElSRRIED 8. DATE OF BIRTH L) I;?E (layo]sn ‘: m':: | YIAR | o oeoot @,
(Bpacity) birthday, o Hours | Min.
Female ngle o Nov 13th 1929 2] I3 |
10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn oountry) 12. CITIZEN OF WHAT
dope during most of working Life, evao i retired) DUSTRY . . . COUNTRY?
Housework - St. Louis, Missouri > eSele
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
James A. Mfrrill Alberta Thompson -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. iNFORMANT SI GNATURE OR NAME ADDRESS
tY-IIV. or unknown) | (If yes, xive war or dates of sarvics) NO.,
o - James A, elmar Biyvd
m'n:mm. BETWEEN

AND DEATH

DIRECTLY LEADING TO Dﬂm-(,?j“‘“""w

Wm%*%m

ANTECEDENT CAUSES

Morbid conditions, if anyp, giol

=

as heart fallure, asthenia, ‘rfe m c::m mm{qﬁ:) dathw [- PP Ao, (Gail ]
2 1 Ping cguae
:;‘c ilf:iu?v.n:‘ o o DUETW‘A /.,Z o o Fee 24 ol
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS P A Foo s z
Conditions contributing to the death bdut not (du
related Lo the diseaze or condition causing death A
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION { 294 ) 5 2. AUTOPSY?
TION 3 0’0"0

- mﬂ KO D

21a. ma w Zlb \,.)i"jﬁ INSURY fo.8. o orabout z:;;y/own Towumln (COUNTY) (SrATE)
: offioes - 9%4.)
«/‘?" ] 6
214, 'ru;_tE (Month)  {Day)  (Year) j‘ng 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o ‘—’
INURY D e o7 4 S 7= Yoot T L] N waLE i+, ? :"’“"'
2. I hereby certify that I atlended the deceased Jrom , lo , 10—, that I last sow the deceased
alive on 19 ’A and that death occurred at /’230 Ao ., from the causes cnd on the date sioted above.
:@?IGZATUBZ gv e Z (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
A~ Icr"]‘zl' L 1300 Clark Awvenue il ""‘; S
%_1.. BU Fft UAL, CREMA- | 24b. DATE v 2%, NAWME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty, town, or county) . (tate)
(Bpedity) . s
B ] Dec 23 1950 Wash:.ne;‘ton % Park St., ﬁg,g%g; Co. Mo .
DATE REC'D BY LOCAL REGISTRARS SIGHA RE 25. FUNERAL DIRECYOR S 81 &4 RE ADDRESS
PEC 26 1350 M J.H.Randle & Son 3133 Bell Avenue

v e e L A L

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— o __

Student Embalmer No....pe.. veassasaans

Signed..... // yQ //7/7 N

3 N @ e s rnnrvsratassansasransnsssscesasas ) Lxcen-cd Embalmer Nn Qé 4 /)—

Student Embalmer - Lwenzed bcmbalmer NO..lfme. il

working under my personal supervision,

P. Q. Address ............... £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDW! TING (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.



